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I would like to address my brief remarks this evening pri•
marily to the new Fellows of the College and to ask the 
question: What should a specialist be? 
The specialist's role in delivery of quality care. I want 
to focus particularly on some issues concerning the quality 
of clinical care and related ethical considerations, and on 
the learning-teaching-research continuum. Now, obviously, 
the details of your everyday relations to such matters will 
be influenced by your work setting, be it academic, insti•
tutional or private practice. However, there are certain be•
haviors to which we, as specialists, aspire that can emerge 
in any setting. 
There is much talk these days about the quality of care 
by people outside the profession. Dr. Suzanne Knoebel, in 
addressing such concerns, stimulated the American College 
of Cardiology to begin significant interactions with federal 
and other agencies to allow us, as specialists, to participate 
in the process of standard setting for the use of diagnostic 
procedures and therapeutic approaches. Clearly, if we do 
not speak out someone will do it in our stead. The guidelines 
developed by the Joint Task Force of the ACC and the 
American Heart Association on pacemakers are already hav•
ing a significant effect on policies and reimbursements, and 
others will be appearing in the future, including guidelines 
for coronary arteriography and coronary angioplasty. You, 
as specialists, must be part of this process, providing your 
input and interacting with the College in this important 
mission. 
These remarks were presented at the 35th Annual Convocation of the 
College held on March 12, 1986, Atlanta, Georgia. 
Address for reprints: John Ross, Jr., MD, Department of Medicine 
M-Ol3, University of California, San Diego, La Jolla, California 92093. 
© I 986 by the Amencan College of Cardiology 
965 
President's Page: What Should a 
Specialist Be? 
JOHN ROSS, JR., MD, FACC 
President, American College of Cardiology 
It is you, of course, who are also the final arbiters of the 
quality of care that is actually delivered, and you will be 
confronting certain important ethical issues. For example, 
Dr. Joseph Reeves in his Herrick Lecture several years ago 
posed an interesting ethical dilemma: previously it was we, 
as medical specialists, who decided when to refer the patient 
for an invasive type of care we could not deliver, that is, 
for cardiac surgery. Now, increasingly, it is we who refer 
patients directly to ourselves for expensive invasive diag•
nostic and treatment procedures, such as angioplasty. Can 
this be considered, under some conditions, a conflict of 
interest? 
"Cognitive" versus procedural specialists. In this 
connection, we may ask what particular kinds of physician 
specialists will be needed in the future. Obviously, with the 
rapid and fruitful advances in invasive cardiology, we will 
need cardiologists who predominantly deliver the highest 
quality of care involving such procedures. We will also 
need, I believe, cardiologists whose focus is on the very 
time-consuming, intimate personal care that is necessary to 
produce a successful and sustained medical outcome. People 
like to use the term "cognitive services" for such activities, 
but I find this a poor descriptor because ail of our services 
require cognition. Such nonprocedure-oriented cardiologists 
may be playing an increasingly significant role in the use 
of noninvasive diagnostics and of increasingly complex forms 
of medical treatment as well as in the fulfillment of the 
second opinion requirements, which may increase in the 
future. 
At a conference that William D. Nelligan, Executive 
Vice President of the College, and I attended last summer, 
it was clear that legislators and health care financing experts 
are aware of the impact that higher remuneration for pro-
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cedure-oriented rather than for so-called cognitive services 
can have on practice patterns. It is equally clear that what 
is now called "budget-driven" health care financing in the 
future will have much more influence on the type of care 
given than in the past, and that criteria for use and for 
payment of procedures will become more and more restric•
tive. Although moves will undoubtedly be made to lower 
fees for procedures. and to raise them to some extent for 
noninvasive care (or even to provide a fixed fee regardless 
of the problem), one would like to think that the size of the 
reimbursement will not influence our own basic decisions 
on which path to take, invasive or noninvasive, in the in•
dividual patient. Obviously, both choices are often neces•
sary but at widely different points in time during the long 
trajectory of a given patient's illness, and of course here, 
as in many areas, timing is essential. It is the appropriate 
timing of such decisions that requires the specialist's skill. 
We, as specialists, must be able to advise concerning the 
very best medical or surgical measures for relieving symp•
toms, delaying the progress of or perhaps reversing cardio•
vascular disease and, above all, the safest course for the 
patient at a given stage of his disease, be it medicine. sur•
gery, angioplasty, or simply a change in diet or lifestyle. 
Will we, perhaps, need different types of specialists who 
will interact with each other, including more individuals 
who focus their expertise on the decision-making process, 
rather than the time-intensive maintenance of highly spe•
cialized technical skills, and whose data are based on in•
timate knowledge of the patient in his or her individual 
setting? 
Now, where does all this specialized wisdom that you 
possess come from? 
The specialist's role in learning, teaching, re•
search. A specialIst is one who has accrued not only a large 
amount of very detailed information, but who has learned 
"how to learn." This means that he or she has learned not 
only the facts but the frames or contexts into which infor•
mation is arranged, and how to change these contexts when 
necessary. Obviously. the arrangement and meaning of facts 
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is determined by the context. and as specialists you have 
learned how to set this frame, and you must continue to 
discern when the need to alter the context is dictated by 
new knowledge. This requires a setting of continuous learn•
ing and teaching, and it must be the goal of the American 
College of Cardiology, with your help and participation, to 
provide such a setting through national meetings, the Jour•
nal of the American College of Cardiology, Acce! and re•
gional ACC meetings. We as specialists must continuously 
exercise our abilities to synthesize new knowledge with old, 
and thereby to change our perspectives and our practices. 
Finally, a word about research. William Bateson, the 
English biologist who was one of the founders of the science 
of genetics, said: "To set oneself to find out something, 
even a little bit, of the structure and order of the natural 
world is a splendid and unifying purpose." 
As specialists, you should keep curiosity leading to in•
quiry alive, even at the level of stimulating someone else 
to investigate an idea worth pursuing. Research activity of 
some kind is possible in all work settings, and considerable 
contributions have been and still are being made by library 
research or by clinical observation. 
The specialist's professional role. Well, my theme was 
"what should a specialist be?" Medicine, long taken for 
granted, is now being studied as never before by sociolo•
gists, economists, anthropologists, philosophers and ethi•
cists. Our role is being scrutinized, dissected, analyzed and 
criticized. Moreover, this body of new knowledge is con•
stantly being consulted by those who form policy and make 
decisions that will influence our daily professional lives. 
This should lead us to seek a higher consciousness of our 
own professional role and to reflect on its future and the 
part that we may play in shaping these "outside views." 
What kind of specialists you will become is of course a 
matter of individual choice, but as your careers evolve I 
hope that you will consider these important concerns relating 
to the quality and the ethics of cate, the learning process, 
the possibilities for research and the need for your active 
participation in the affairs of our profession. 
